
                                    

 

 Assessor Only – Date Received: 

Folio #________________________ Deadline to Appeal:  September 1, 2020 

COUNTYWIDE REASSESSMENT APPEAL 

COUNTY OF DELAWARE 

No Processing Fee due for this filing.   

All appeals must contain an original signature; facsimiles and electronic filings are not 

acceptable.   Postmark will determine whether an appeal has been timely filed. 

Appeals must be mailed or hand-delivered to the Delaware County Board of Assessment Appeals, 

Government Center Building, 201 West Front Street, Media, PA 19063 by the deadline.   

Please note:  All appeals are subject to the Board’s Rules and Regulations that are available on 

the Board’s website or by calling the assessment office. (610) 891-4879. 
 

 

The undersigned hereby appeal the following assessment to the Delaware County Board of Assessment 

Appeals.  

 

Property Site Address / Municipality:      ______/_______________ 

 

Current Assessment:       Opinion of Value_____________________ 

 

Owner's Name:                                                _______________  E-Mail: 

Mailing Address:                                             _______________ 

____________________________________________________  

____________________________________________________ 

________________________________ 

 

Phone (Home):  ______________________________________   

Phone (Cell): ________________________________________                                                   

(Phone (Business):____________________________________  

STATE YOUR REASON FOR TAKING THIS APPEAL:  

 

 
_________________________________________________________________________________________ 

I hereby certify that the above statement is true and correct to the best of my knowledge and belief.   I have read 

the Board’s Rules and Regulations and understand that all appeals are subject to them.  

OWNER (s) Signature:            Date: ______________ 

Or Attorney's Signature:        _  Date: ______________ 

Name (Print/Type):           _______________ 

Attorney Business Address:        _______________ 

Attorney Phone: (      )                       Attorney ID:  ______ 

Note:  Hearings will be held in person with restrictions as required/recommended by public health 

officials.  The Board will also hold virtual hearings using remote technology and/or telephone hearings.  

Please check here if you do not want an in-person hearing. ___________ 

 


